MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-029773

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registratiom Districs N _8 ori stration District N 00_ . 7634 STATE FILE NUMBER
DO NDT WRITE AMENDED. egistration,District Ne, __ _—Primary Registratian Distrigt 0.1 o . —Registrar's No. ——

ON:THIS STUB

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whero deceased lived. I instirvtion: Revidence befora

. STATI 3 UNTY HYT
a. STATE mssuuﬂ b, CO admission)

b. Cé'r“‘f (If outsida corporate limirs, give TOWNSMIP anly) Length of stay in 1b . CITY Inside Limits

¥S 300 a. COUNTY

Rev. 4/ 59"

oW st Louls Wown  St. Louis Yo O Mo O

c. FULL NAME OF (1f NOT in hopital, give location) Iride Limils d. STREET [If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

q INSTTUTION Jeyrish Hospital Yes ] Ne[d i N0B Vine Growe Yes [0 No [

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day, Year
{Type or print}

DATE AMENDED

Earl Carroll pEATH 7 23 1963

5. SEX 6. COLOR OR RACE 7. Married [J€ Never Married [ |8. DATE OF BIRTH [ 9- AGE (lasr birthday) | IF UNDER'1: YEAR _ |F"UNDER 24 HR

Male Negro Widowed [J Divorced [T 10-1908 ) ﬂ‘ ﬂﬁhs ﬂnra Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (Cily and state or country) | 12. CITIZEN. OF WHAT COUNTRY

Yohstrudtden ™ = " = None Arkansas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND. OR WIFE

Tate Carroll Unknown Gladys Carroll

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{¥es, ne, or unknown)| {If yes, give war or dales of service) w Vi
(ladye Carroll L ne Grove
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY:

O . ' . ONSET AND DEATH
IMMEDIATE CAUSE (a} ardeae a’f}"—"‘d J A‘“ﬂ‘“‘-‘L—- ﬂ"‘“‘-‘-—/u—ﬂ-@t -

- ‘f ¢ J
Conditions, if any, DUE T )

which gave rise to
above cause (a) a = r‘s

DOCUMENT

INSTEAD OF

stating the under-
lying cavse lowr, DUE TO ic)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1w the terminel PART I1l. H deceased war fomala was
disease condstion given in PART | (a) . thare a pregnancy in last 50 days

45/)( [0 ver | O Mo | O Unkoown

19. WAS AUTOPSY. | 20a. Ac;%im SUICIDE HDMEIIGDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in FART | or PART I of item 18.}
E ]

20c. TIME OF Month, Day, Year !

INIURY a.m.
p.m. f R B6I
70d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, T ATION — STAIE
WHILE AT WORK O] fargs, factory, street, office bldg., etc.}
NOT WHILE AT WORKF M

[

21. 1 atended the deceased from 1o, and last saw hlm alive on

Death eccurred at H % s- 4 I} m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIBPNATURE ~ {Degree or 'i".e) 22t. ADDRESS 2%c. DATE‘EIGNED
%/f/wpi—r @7—"_""-‘“’ /304 wd«f AR T

J3a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATTORY 23d. LOCATION (City, tawn, ar county) (State)
REMOVAL (Spacify}

Rempval =29 Upper Alton ' Alton, I11

24. FUNERAL DIRECTOR ADDRESS 25. I‘)miECI%. BY LOCAL REG. | 26. STRAi'.‘inS)i%ﬂ Ti‘.IRE .
Fllis Funeral Home, Inc. 2820 Stoddard St 29 1963 | £!Z g,‘z .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




KY "
Y STATEMENT BY I.ICENSED EMBAI.MER

.L;\“ !‘-:._-'-r":." PR -.1,___“_,.._ 3 X .} -

s
E UL O N ’

= "|-hereby. ceriify, Ihat_.lhé-,body_Lwhose name -is recorded-on-the. reverse side of this certificate was embalmed by me,
w neresy. eLitw, that o W 208 218 recorded -on ihe

1

Student Embalmer No._:

working under my personal supervision, f
Student PR 2 Sngneﬂa/ M,.__\_

Signature of Student Embalmer
¥ LTtensed Embalmer Na, ‘J[ /7/

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED“EMBALMER-in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




